 [169][170][171][172] 
Conclusion-Because the yearly injury numbers are small there is a great variation from year to year. However, comparisons over the nine year study period with the four border municipalities and the whole of Skaraborg County strengthen the impression that the programme has had a positive effect. The findings support the proposition that the decrease in the incidence of childhood injuries after 1984 could be attributed to the intervention of the LAPP. Nevertheless, several difficulties in drawing firm conclusions from community based studies are acknowledged and discussed.
(Injury Prevention 1995; 1: 169-172) Keywords : community based programme, surveillance, Safe Community.
During the 1950s as many as 400 children were fatally injured annually in Sweden. This number has since fallen to include about 100 children 0-14 years who die from accidental injuries every year -roughly 40 girls and 60
boys.' For every child killed there are about 100 children whose injuries are serious enough for them to receive inpatient hospital care. Among the fatalities in the preschool age group home and leisure injuries dominate, while most teenagers are killed in traffic.
In the middle of the 1970s the Safe Community concept was developed in Sweden and was first put into practice in Falkoping in 1975.2 Subsequently, in 1984, a similar programme was initiated in Lidkoping, Sweden. As with most other safe community programmes both began by establishing a local injury surveillance system. The purpose of this surveillance was to give information that would both help shape the intervention and assist in its evaluation.
The objectives of this paper are to describe the Lidkoping Accident Prevention Programme (LAPP); its possible effect on injury incidence; and to discuss how the processes might serve to reduce injuries over time. 
Results

THE INTERVENTION PROGRAMME
In 1984 an interdisciplinary group was established to administer LAPP. Representatives from the health care services included a district nurse, a paediatrician from the emergency hospital, a head nurse from the health centre, and the health planning officer. In addition the group included several representatives of the municipal administration -from the social welfare services responsible for preschools, a road engineer, a school nurse, a physical education teacher, and a consumer safety secretary. Later, other representatives were added from the police, the Red Cross, and a housewife.
LAPP started by jointly establishing priorities for intervention and as part of that process a special surveillance of school injuries was initiated. In addition, reporting of transport injuries, began earlier, as well as surveillance of all inpatient and outpatient injuries67 continued.
Intervention activities focused mainly on providing information. Some examples included age related safety checklists, verbal information to parents from child health care staff, and an infant carseats loan programme. A campaign to make the snow ploughing system safer was also initiated, as was a special training course to prevent sports injuries.
During 1986-7 the programme became more intense. The interdisciplinary group met six times during 1986 to develop new information material. As well, a telephone 'hot line' was established to permit the public to call for advice about specific injury risks in different environments and about dangerous products. This information was disseminated to about 14 000 households through preschools, schools, and child health care units.
A campaign on bicycle safety, including helmet promotion, was also launched as a result of findings from the road injury study. The campaign included an exhibition and posters at the town hall. Another display, with a focus on all childhood injuries, was circulated to schools and health centres. Environmental changes were initiated, like improving gym floors to decrease slipping injuries.
During the next period, from 1987 to 1988, almost 250 mothers and staffin day care centres were trained in child safety and first aid, and more than 1000 parents received information on injury prevention. At the same time municipal safety rounds8 were initiated to increase the safety of the physical environment. These inspections were performed by those concerned with the safety of children and the elderly. Subsequently, during 1988, a steering group was established for the whole programme and the same year LAPP hosted the first National Conference on Injury Prevention.
In 1989-90 the main emphasis was on traffic safety and included the establishment of a student safety guards' organization. From 1991-3 the main elements continued, following much the same structure. The principal components of the intervention are summarized in 
Discussion
In theory, intervention programmes should be based on systematically researched models and should be carefully monitored and evaluated.9
Evaluation is intended to be an objective, rational process'01' in which the effects of policies or programmes on their targets (individuals, groups, institutions, or communities) are revealed, undistorted by prejudice or preconception. It is assumed that the findings of such evaluations will help decision makers to make wiser choices about future courses of action than they would otherwise. In practice, however, prior beliefs and paradigms of those involved colour everything, from how the intervention is conceived, to the language and scope of the evaluation, and the interpretation of the findings.
Consequently, the designs available for evaluating community intervention programmes are, in general, rather weak. One such design involves before and after test comparisons in one area. This can sometimes be strengthened by using a series of observations before, during, and after the intervention.
Another approach is the quasiexperiment. In this geographical areas are compared on the basis of pre-existing, unplanned, known contrasts in exposure to an intervention.
Effectively, this was the strategy chosen for this evaluation of the LAPP programme. In spite of the many methodological problems there is, nevertheless, support for the conclusion that the decrease in the incidence of childhood injuries was the result of the LAPP. This conclusion is based on the fact that the four border municipalities, which had no programme, showed an increase during the same period. As stated previously, the fact that the whole of Skaraborg was also part of the intervention area makes this comparison conservative. 
